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Abstract 
Aromanians, their origin, their language or various aspects of socio-economic and spiritual life, represented over 
time, a constant concern for specialists in various fields. It is estimate that the attitudes, values and behaviors related 
to the health have also a socio-cultural component. Socioeconomic status, gender, age and residential environment 
are contributing factors to assess their differential health status and also contributing factors in the ethiopathogenesis 
of many psychosomatic diseases. In the present study, we took into account the influence of these factors in assessing 
anxiety, depression and perceived stress to Aromanian versus Romanian population from Dobrogea. 
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1. Introduction 
Macedo-romanians (also named Aromanians or Vlachs), their ethnicity, according to romanity from 
north of the Danube, were often mentioned in Byzantine historiography and then confirmed by our 
chroniclers. By their way of being, culture and their customs, Aromanians rose gradually and surely, 
making a great civilization in the Balkans (Bratianu Gh. I.,  1980, Cu a N., 1990). In Romania we meet 
them mostlly in the counties of Constanta and Tulcea and Braila. Most of them form a compact population 
and despite numerous changes and adaptations, they managed to keep their linguistic and ethnographic 
particularization, more than others (Cu a N., 1990, Capidan Th., 1932). This was possible due to 
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permanent concern of many leading representatives of this ethnic group to identify methods and resources 
that ensure preservation of their culture and civilization in Romania. Natural product of the environment, 
race and its history, they are characterizing by: will (dynamic agent of life), love of freedom, work and 
economy, family life and cohesion, respect for parents and good faith in God (Papahagi P., 1913).  
The present research is integrated into a broader research included in the anthroplogical research panel, 
aimed at a complex approach of Dobrogea Aromanian population. Essential to cultural identity, which is 
one of the prerequisites of a healthy life is symbolic capital, consisting in values, attitudes, behaviours and 
beliefs shared by community members. The influence of these factors is generally considered in all 
research aimed at identifying health risk factors or evidence of psychosomatic peculiarities in certain 
population groups (Berry, JW & Kim, U., 1988). Health is particularly dependent on human behaviour, 
lifestyle. Certainly, lifestyle adopted by each of us has a role in determining our health (Glanz, K. et al., 
2002, Cohen S., 1983), by adopting risk behaviors (use of alcohol, tobacco, drugs, etc..) characteristics of 
food, exercise, way of leisure and limiting stress, various disease prevention behaviors (Cohen, S. et al ., 
1983, Carver, C.S. 2011). In the present study, we took into account the influence of these factors in 
assessing anxiety, depression and perceived stress at Aromanian population versus the Romanian 
population in Dobrogea, the general objective of this research. 
2. Research methodology 
In the research we started from direct observation of the ethno-cultural reality, by conducting field 
surveys in towns and villages with Aromanian population from Dobrogea area. For the research to be 
eloquent we also assessed, using the same measurements, a lot of Romanians with the same structural 
characteristics. 
2.1. Objectives 
In the present study, we wanted to highlight the health risk behaviours and to point out possible 
psycho-behavioural features for the members of this ethno-cultural entity. We wanted also to do: a 
comparative study on the assessment of anxiety, depression and perceived stress in Aromanians versus the 
Romanian population; highlighting health risk behaviours and comparative analysis of the two ethnic 
groups investigated, according to age; and to note gender differences in evaluating anxiety and depression 
at the two ethnic groups investigated. 
2.2. Research hypotheses 
H1 = is assumed that are statistically significant differences regarding the level of anxiety, depression 
and perceived stress among people of Romanian vs Aromanian ethnicity.  
H2 = There is a relationship between risk behaviours and anxiety, depression and perceived stress in 
the studied population. 
H3 = The relationship between anxiety and risk factors is mediated by the ethnicity variable. 
2.3. Material and methods 
The present study is an exploratory-descriptive one, being conducted on a sample of 224 subjects (112 
Romanians and 112 Aromanians), from both genders, aged between 20 and 75 years, both from urban and 
rural areas. Subjects were selected taking into account the rates listed above nonaleatory. In order to 
complete the search, we have used several instruments: the clinical evaluation form, a custom made 
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questionnaire to identify the health risk behaviour, the H. A. D. Scale (Zigmond & Snaith, 1983) and the 
Perceived stress scale (Cohen & Williamson, 1988). 
3. Results and discussion 
H1 = It is assumed that there are statistically significant differences in the perception of anxiety, 
depression and stress among people of Romanian vs. Aromanian ethnicity. 
For the first variable anxiety difference between ranks of the two groups is quite high (see table 1) and 
is confirmed by statistics table. The value for statistical significance (.002, see table 2) is much smaller 
than the critical threshold (.05). For variable depression, the average rank difference between the two 
groups is also quite high (31.60, see table 3) and is confirmed in table statistics, the statistical significance 
(.000) is much smaller than .01 threshold. For variable perceived stress environments ranks of perceived 
difference between the two groups is low (12.56, see table 5) and is confirmed in table statistics, the 
statistical significance (.147, see table 6) is much higher than the accepted threshold .05. In conclusion to 
this hypothesis, we can say that the null hypothesis is rejected for the difference between Aromanian and 
Romanian in the perception of anxiety and depression and accept the null hypothesis (no significant 
difference) for perceived stress by the two ethnic groups. We would however note that the use of 
nonparametric tests reduced by half the accuracy of processing and interpreting data using parametric 
statistics, which is a limit to this research. 
H2 = There is a relationship between risk behaviours and anxiety, depression and perceived stress in 
the population studied. 
To test this hypothesis, the subjects were tested for risk behaviours: feeding behaviour (schedule, 
quality and quantity) and addictions (coffee, tobacco, alcohol, gambling and drugs). Thus: eating 
behaviour was measured using eight items included in a dimension of the instrument made in this regard. 
After applying statistical techniques to verify the normality of the distribution (see fig.1) we use 
parametric statistics. Analyzing the correlation coefficient and significance thresholds we can not reject 
the null hypothesis for research subject group. We analyzed also, if there is a relationship between 
variables under investigation in subjects who showed high scores (above average) the risk factor “food 
behaviour” and we observed that did not reveal statistically significant correlations. Of course the limit of 
this statement is established by the small group of subjects. 
Fig 1 (a) Histogram, for eating behavior; (b) Histogram for dependent behaviors. 
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Analyzing further the relationship between the risk factor “food behaviour” and variables anxiety, 
depression, perceived stress were identified in subjects with mild anxiety, note that no values were found 
statistically significant correlation coefficients. Going further with the analysis of the relationship 
between variables we noted that not even subjects recorded with moderate anxiety did not show a 
statistically significant correlation. It should be noted that the relationship between variables changes its 
meaning from negative in mild anxiety to positive for cases with moderate anxiety. To see if the variable 
risk factor “food behaviour” is mediated by ethnicity variable we used the t test for independent samples. 
From the SPSS output (table 7) we can see there is a difference of 1.44 between averages. In this case we 
only have to see if this difference is large enough to extract a statistical inference. From the SPSS output 
(table 8) see that Levene test for equal variances is statistically significant which means that our variances 
are unequal which entitles us to read the second t = .2.83, p <.01. To calculate the size of the effect we 
calculate the effect of the size index omega-squared, Ȧ ² = 0.03, after Cohen recommendation which is a 
low to moderate association. Confidence interval (95%) for the difference between averages is within the 
range 0.44 - 2.45, expressing a relatively low accuracy of averages difference. 
This difference observed in the two ethnic groups on eating behaviour variable is supported by 
independent analysis of the frequency items in the tables, which show that: regardless of ethnicity, one 
third of respondents use to eat at home, and 63.6% eat at a restaurant or fast food, they generally having 
less than 35 years. Also, people with age over 35 years, present approx. 3 times more frequently a regular 
food schedule and take a consistent breakfast in both ethnic groups compared to those under 35. No 
significant differences were obtained in terms of fresh fruit and vegetable consumption by age in two 
ethnic groups. People over 35 consume 2.5 times more often high-fat foods compared to those under 35, 
regardless of ethnicity. There was a higher frequency in Aromanians, in terms of consumption of foods 
high in fat, this behaviour is 2.5 times more common in people over 35 years compared with those under 
the age of 35 years, regardless of ethnicity. 
Next we tested whether the relationship between the risk factor “addiction” and the variables anxiety, 
depression, perceived stress is significant. Univariate statistical analysis shows a slightly asymmetric 
negative distribution, without extreme data (see fig. 2). We tested the relationship between addiction risk 
factor variable and variables anxiety, depression, perceived stress (see table 9). Calculating the magnitude 
of  the  effect  we obtain  a  value  of  0.034,  which  shows a  low explained variance  of  3.4% (Field,  2000).  
From the SPSS output we observed instead strong correlations between anxiety, depression and perceived 
stress, relationship demonstrated by other researchers (Opariuc-Dan, 2011). 
H3 = relationship between anxiety and risk factors is mediated by ethnicity variable.  
To see if the relationship between risk factor variable “dependency” and the variable anxiety is 
mediated by ethnicity variable we use the partial correlation. The analysis shows that ethnicity variable 
mediates the relationship between two variables. Further, using SPSS, we extract all correlations between 
anxiety and addiction risk factor variables for each ethnic group separately.  For Romanians, the anxiety 
and addictive behaviour relationship has a coefficient of .31 at a threshold of p <.01. The magnitude of 
the effect is 0.10 (1% of total variance), which falls as little effect (Field, 2000) (see table 10). For 
Aromanians the relationship between anxiety and addictive behaviour is statistically insignificant. 
167Adrian C. Papari et al. / Procedia - Social and Behavioral Sciences 33 (2012) 163 – 167A. C. Papari et al. / Procedia - Social and Behavioral Sciences +40-722-510-077 
4. Conclusions 
According to the results presented, we conclude that within the group investigated by us, Aromanians 
had lower scores on scales that assess anxiety and depression compared with the Romanians, so cultural 
factors and the heritage of a strong personality profile, as was mentioned in literature appear to favourably 
influence resistance of an individual for anxiety or depression. 
The degree of anxiety, depression and perceived stress were correlated with age, gender, area of 
residence and profession, the same proportion, the two ethnic groups. Perceived stress levels, according to 
our results do not correlate with ethnicity, being rather in relation to addicted behaviours. Were noted 
differences in health risk behaviours. For example, at Aromanians, diet was / is rich in fat (declarative), 
most of them have a relatively regular food schedule, have a lower alcohol consumption, that may explain 
the presence of cases of longevity, little knowledge to others. People over 35 are more cautious regarding 
their health risks behaviours, regardless of ethnicity, although younger people are more aware of the risks 
taken. 
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